DHIO DEPARTMENT OF HEALTH PERMIT TRANSMITTAL FOR
PRIVATE WATER SYSTEMS

Fees submitied for the Private Waler Systems Frogram by the Board of Health as per Sections 3701.344, 3701.347,
and 1521.05 of the Revised Code and Section 3701-28-08 of the Adminisirative Code. Faes and forms must be
submitted as reguired in section 3708.082 of the Revised Code.
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State Of Ohio OHIO DEFARTMENT OF HEALTH Recelpt #:  QOS05748
GEMERAL RECEIFT ENVIRMNM. HLTH & RAD Batch#: is-1813
Raceived For:  BEIGS COUNTY GHD Date Receivad:  8/2/201%

From: MEIGS CO AUDITOR

Amount:  $222.00 Check #: 14033
For: PRIVATE WATER SYSTEMS

Received By:  Sandy Gilkerson
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HEA B436 (REV 082011} Ohio Depariment of Heglth
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